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SPECIAL NOTICE TO MEMBERS. 


Every Member is requested to preserve this ‘‘Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division 


to which he or she belongs. 


British Medical Assoctation. 
CURRENT NOTES. 


Minimum Salaries for Whole-tim;2 Assistants in Public 
Heaith Work. 


Ix the British Medical Association’s scale of salaries whole- 
time assistants in public health work are described as medical 
officers employed in departments working directly under a 
senior medical officer, and they are defined as follows: 

These are medical officers without responsibility for the work 
of other medical officers, but who shall have had at least three 
years’ experience in the practice of their profession subsequent 
io obtaining a registrable qualification. One only of these years 
may be spent in the whole-time service of a local authority on a 
probationary basis at a lower salary than the minimum of 
per annum, The salary — probationary service shall be 
at the rate of not less than per annum. 

There seems to*be some misunderstanding in the minds 
of members of the profession as to the interpretation of 
what may be described as the probationary provision. 
Some applicants for posts advertised at a commencing 
salary of £500 per annum seem to be under the impression 
that so long as they have not had three years’ post-graduate 
experience they are quite justified in applying for such 
posts and accepting them if elected, and that by so doing 
they are not in any way contravening the Association’s 
policy. The scale was never intended to bear this inter- 
pretation. The position is, that if an authority should 
wish to appoint an officer on a probationary basis it must 
state in the advertisement that the salary of £500 is a 
probationary salary, and that the salary will be raised to 
£600 if the services of the officer are retained after the 
completion of one year’s service. Occasionally applicants 
for posts advertised at £500, without any probationary 
clause, have, when interviewed, been given to understand 
that if appointed they would be given £600 if their ser- 
Vices were retained after the first year. This is not a 
businesslike or satisfactory arrangement, because if there 
is nothing in the advertisement about the commencing 
salary being a probationary one, those loyal members of 
the Association who did not apply would be deprived of this 
opportunity of bargaining for the required increment. 
It is therefore hoped that the efforts of the Association to 
improve remuneration of assistants in public health work 
will be supported, and that intending applicants for such 
posts will carefully scrutinize advertisements offering a 
salary lower than £600. 


Isle of Thanet Joint Hospital Board Infectious Hospital. 

The Association has recently received an advertisement 
for a medical superintendent to the above hospital, the 
salary offered being £350 a year with bungalow residence, 
gas, and rates. Inquiries were instituted, and it appears 
that the officer required will be a senior officer in sole 
charge of the patients in the hospital. As the Association 
is of opinion that this salary is inadequate for a post 
carrying such responsibilities the advertisement has not 
been passed for publication. It is understood that in 
normal times the work is light, but, on the other hand, the 
medical officer is engaged whole-time, must always be 
available in case of need, and cannot add to his income 
by doing other work. It may be argued that the post 
would suit a doctor with some private means, such as a 
retired pensioned officer, but the Association cannot admit 
the principle that remuneration for work of this kind 
should be based on the assumption that applicants will have 
private means. The obvious way out of the difficulty 
would be for the authority to appoint one of the neigh- 
bouring medical officers of health as superintendent and 
give him a resident medical officer to take charge of the 
cases under his supervision. The post would then become 
a house post, and for such a post the new salaries scale 
provides for a salary of £350 a year with emoluments 
valued at £150. It is hoped that no one will apply for 
this post until terms satisfactory to the Association have 
been agreed upon. 


Grimethorpe Colliery Workmen’s Medical Fund. 

The attention of our readers is called to the Important 
Notice column in this week’s Journat, where a Notice 
appears regarding the Grimethorpe Colliery Workmen’s 
Medical Fund. This would appear to be another instance 
of a lay committee wishing to contro] the doctors in a 
colliery area, and before applying for a post of this nature 
medical practitioners would be well advised to seek the 
advice of the Medical Secretary. Experience has taught 
the Association that posts of this kind are extremely un- 
desirable. As long as a colliery surgeon is appointed at 
the will of a lay committee he cannot possibly have any 
security of tenure. The Division concerned has expressed 
the hope that the Association will do what it can to support 
the doctors already practising in Grimethorpe in their 
attempt to prevent unnecessary interference with their 


rights and privileges. 
[1139] 
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APPENDIX IIL. 
MEMORANDUM OF EVIDENCE: ROYAL COM- 
MISSION ON LOCAL GOVERNMENT. ; 


[The following is a reprint of the Memorandum of 
Evidence (Appendiz 111) referred to in the recommenda- 
tion at the end of paragraph 105 of the Annual Report of 
Council, printed in last week’s Supplement (p. 147).] 


1. The British Medical Association is completely repre- 
sentative of the medical profession. Its total membership 
now exceeds 30,000, and every variety of medical practice 
is widely represented in this membership—ordinary general 
practice, insurance practice, the Poor Law service, the 
various public medical services under Local Government 
authorities, consultant and specialist practice, as well as 
laboratory workers and professional teachers. 

2. The work and interests of the medical profession are 
concerned in the matters coming within the references of 
the Royal Commission in several spheres. Among these 
may be enumerated: 

i) Secondary and higher education in various forms. | 
3 County, municipe , and port sanitary administration. 
(iii) The school medical services. : 
(iv) Maternity and child welfare provision. 
(v) Infectious diseases. 
(vi) Venereal diseases. 
(vii) Tuberculosis. 
(viii) Hospital provision and administration. _ 
(ix) Mental deficiency requiring public provision. 
(x) Mental disease requiring public provision. , 
(xi) The provision and work of pathological laboratories. 
(xii) Various forms of health propaganda. 
(xiii) Town-planning and housing. 
As well as 
(xiv) Industrial and occupational hygiene. 
(xv) National Health Insurance. 
(xvi) Poor Law administration. 
Not perhaps so immediately the — of the Commission’s 
consideration, but directly connected in administration with 
the other matters. 

3. In all the above spheres the experience of the pro- 
fession has brought to its notice various imperfections, 
difficulties, and redundances of administration, and the 
Association has been at some pains to examine many of 
these and to formulate suggestions for the improvement, 
co-ordination, or unification of the work of the various 
administrative bodies with regard thereto. These have 
been set forth mainly in— 


a) the evidence before the Poor Law Commission ; 

b) a pamphlet entitled ‘‘ A Ministry of Health ”’; . , 

c)a eared setting out the Association’s ‘“‘ Policy affecting 

‘ospi 

(d) a memorandum on the ** General Question of Municipal 
Clinics and Municipal Hospitals”;  _ 

(e) the evidence before the Royal Commission on National 
Health Insurance. 


4. Broadly speaking, the Association is of opinion that 
in all matters of public administration concerned with 
items (ii) to (xii) set out in paragraph 2 above, as well as 
with the medical services under items (xiv) to (xvi), there 
should be not merely co-ordination but, as far as possible, 
actual unification both centrally and locally. Such unifica- 
tion has to a large extent (but by no means completely) 
been secured centrally by the establishment of the Minist 
of Health. Locally the chaos and wastefulness of healt! 
administration is made worse with every Act of Parlia- 
ment that is passed dealing with health matters. While 
recognizing that greater ease and efficiency of administra- 
tion have certainly resulted from the establishment and 
organization of the Ministry of Health, the Association 
is quite clear that the advantage ensuing therefrom to the 
individual seeking medical advice and treatment is not 
great, and cannot be great unless a corresponding unifica- 
tion of local administration is carried into effect. 

5. It is generally recognized that there is much unneces- 
sary complication in the public arrangements at present 
made for attending to the health of an individual person 
or family; but the enormous extent and really ludicrous 
character of these complications is even yet not realized. 
It is worth while to show it in three ways, by a considera- 
tion of (1) the number of medical officers and health and 
welfare inspectors and nurses paid out of public funds 
concerned with one family; (2) the different medical prac- 

i from whom the various members of the family 


+ and going to a secondary or continuation school mizht 


may be receiving medical advice and treatment; (3) the 
different medical practitioners under whose care one person 
will come at different ages and in different circumstances in 
the course of his growth to adult age in the same locality. 

6. The following quotation from the Association’s pam- 
phlet entitled “‘ A Ministry of Health ’’ sets these out: 


“To take the somewhat extreme but quite possible case of a 
large poor family with one i oy | defective child in a non- 
county borough, we may find the following medical officers of 
various authorities actively interested in the family even at the 
same time—the county medical officer of health with his tuber- 
culosis officer and his mental deficiency officer (county council) 
the borough medical officer of health, the maternity and child 
welfare officer, the medical officer who may be appointed to 
attend cases of measles and German measles (town council), the 
school medical officer or officers (education committee), or possibly 
two education committees (county and borough), the insurance 
practitioner or practitioners (insurance committee), the Poor Law 
medical officer or officers (board of guardians). 

*‘Such a family would, for medical advice and treatment, be in 
the following position The father in most illnesses would have 
the attention of his insuranée practitioner, but when he required 
treatment as an _ in-patient he would go either to a voluntary 
hospital or to.a Poor Law infirmary. If he required special treat- 
ment he would omer seek it at a voluntary hospital. If 
suffering from tuberculosis he would see the tuberculosis officer 
and would be entitled to treatment at home (by his insurance 
practitioner) or at a tuberculosis clinic (by the tuberculosis officer} 
or both, and might be admitted for a period to a sanatorium. The 
mother, if employed, would be in the same position as the father, 
but, if not an insured person, would get her ordinary attendance 
from a private practitioner, who probably would be, but might 
not be, the same person as the insurance practitioner who attends 
the father. She might have occasional recourse ts a hospital or 
dispensary or, if impoverished, to the Poor Law doctor of the 
district.. In matters concerned with pregnancy and childbirth she 
would be advised by the officer of the maternity centre. The 
children, under school age would be attended by a private practi- 
tioner, or, for conditions which did not entail home visits, at 
the child welfare centre, or at the out-patient department of a 
general or children’s hospital, but they would probably he 
vaccinated by the public vaccinator. Those under 14 years of age 
going to school would be examined by the school medical officer 
and treated by him or by another for a few conditions at the 
school clinic, and for other disorders at the local hospital, or at 
home by a private practitioner. The children over 14 on of age 

e examined 
and attended by the medical officer of a second education 
authority; those going to work in a factory or workshop would 
be examined by the certifying factory surgeon, and, if over 
16 years of age, would have the services cf the insurance practi- 
tioner of their choice, or have a double provision by means of 
both the insurance practitioner and the school medical officers of 
the higher education authority. Any member of the family might 
contract a notifiable infectious disease; if this be purulent inflam- 
mation cf the eyes occurring shortly after birth, it may be the 
business of one practitioner; if it be measles or German measles, 
of another; if it be one of a number of other such diseases the 
patient probably goes into the local fever or isolation hospital, 
where he is treated by yet another. 

“The mother of such a family will usvally be attended at 
childbirth by a midwife, who in an emergency must: call upon 
the services of a doctor (either private, or the Pcor Law medical 
officer). Notification that this has been done must be made to 
the medical officer of the county; the birth must be notified to 
the medical officer of health of the borough, and registered with 
the registrar of births, marriages, and deaths, who is appointed 
by the board of guardians, and is responsibie to the Registrar- 
General. The house will be visited by the inspector of midwives, 
by the-sanitary inspector, by the health visitor, by the vaccina- 
tion officer, by the infant life protection visitor, by the school 
nurse, by a visitor under the Mental Deficiency Act, possibly also 
by the relieving officer and by semi-official cr unofficial but kindl 
persons (as, for example, district nurses), interested in the heal 
and well-being of its inmates.” 


The one item mentioned in this quotation which is not 
now an actuality is the special officer for the domiciliary 
treatment of measles and German measles. The provisioa 
at one time made for the appointment of special doctors 
for this purpose happily matured in but few instances; but 
in place of this we can now add the special medical service 
for the treatment of venereal disease, and the additional 
doctor whose assistance would probably be asked for if one 
of the family contracted small-pox. 

7. Various hospitals or institutions are mentioned in the 
foregoing sketch, and it is well known that administrative 
arrangements in connexion with the various types of 
hospital and the different forms of institutional treatment 
are almost equally imperfect. General hospitals, special, 
hospitals or departments, cottage hospitals, convalescent 
homes, Poor Law hospitals or infirmaries, infectious diseases 
hospitals, tuberculosis sanatoriums, hospitals and asylums 
for the insane, residential institutions for -the mentally 
deficieat or for epileptics, maternity hospitals and clinics, 
and special clinics or dispensaries of other kinds, are to & 
very large extent established and conducted as independent 


| . 
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units unrelated to one another, and with the slenderest 
possible connexion, or no connexion at all, with the various 
forms of domiciliary treatment. 

8. For some of these forms of institutional provision local 
authorities have powers and duties; for others they have 
none. Under the Poor Law and under the National Health 
Insurance system there is local responsibility for some 
domiciliary treatment; in other directions any provision 
for such domiciliary service is forbidden by statute. In the 
exercise of their present powers and in any contemplated 
extension of the powers or duties of local authorities in 
these directions, the Association attaches the utmost impor- 
tance to two principles: (1) the utilizing of the family 
doctor or private medical practitioner in domiciliary treat- 
ment of every kind, and in the varicus clinics or treatment 
centres as far as possible: (2) the voluntary system of 
hospital support and management wherever possible. If 
these two principles are recognized and applied, the duties 
and relative responsibilities of the varicus local govern- 
ment authorities will in some directions be much simplified. 
The actual county or municipal provision of institutions of 
some kinds, and the need for any selection of a staff of 


' doctors for many purposes, will be avoided or reduced to 


a minimum; and the results both in the Lespital services 
and in the domiciliary serviees will, the Asscciation is 
convinced, ke supericr to those attained by any other 
methods or arrangemeats. The function of the local autho- 
rity would be in the one field mainly to survey the situa- 
tion, to indicate the needs, to afford whatever sympathetic 
aid was possible, and to utilize under suitable financial 
cenditions such provision as was made; and in the other 
field to exercise a general Iccal supervision over a system 
which was on the whole uniform throughout the country 
and regulated mainly by central collective arrangements. 
9. The foregoing considerations have refere1.ce, of course, 
to certain of the clinical services—that is, to the provision 
for the actual treatment of disease in individua!s. The 
preventive effects of much institutional treatment, and of 
domiciliary advice and early treatment should not, how- 
ever, be overlooked. The main questions remain: (1) What 
is the best system or organization of health administration 
to avoid the present anomalies and overlapping and conse- 
quent waste of effort and money? (2) How far is it possible 
to adapt the existing forms and areas of local government to 
meet the requirements found to be necessary or desirable? 


10. It seems clear to the Asscc‘ation that there can be no 
such complete unification of health administration as they 
consider desirable without a radical revision of the local 
areas for such administration. The idea] arrangement for 
this purpose would be to ignore existing county and borough 
or district areas altogether, and to form entirely fresh areas 
throughout the country, each with a considerable town as a 
centre, associated with which should be such surrounding 
urban or rural areas as would most naturally or conveniently 
look to such town for its main hospital provision or as a 
focus of health administration. Within each such area 
there would be either one health administrative body estab- 
lished ad hoc, or one local government authority which, 
amongst its other functions, would have the responsibility 
for all forms of health administration. 


11. It seems probable also that areas so constituted 
would be equally suitable for the best provision and 
administration of education in its various forms. In each 
case it is possible that a few iarger administrative groups 
or provinces would be desirable, in the one case for univer- 
sity or higher technical institutions, and in the other for 
the establishment of teaching hospitals. 


12. Assuming that it is not found pessible to recommend 
or to bring about such a radical alteration of areas, it 
is necessary-to consider what modifications cr adaptations 
can be made in existing areas by means of combination, 
delegaticn, or co-operative arrangements as an apprexima- 
tion to such results, and what method of organization 
of the loca! authority will best conduce thereto. 


13. The county and the ccunty borough have new come 
to be considered the normal or most suitable areas for the 
main purposes of local administration. But in counties 
this is not at present the usual arrangement with regard 
to sanitary matters. There are large numbers of quite 


small sanitary authorities within the counties, and the 
county councils are not, except in respect of certain 
matters, executive sanitary authorities, although indirectly 
they are sometimes able to exert a great deal of influence. 
If there is to be one authority for the purposes of treat- 
ment as well as prevention, the county area will often 
prove too large. On the other hand, some boroughs, urban 
districts, and rural districts are unfitted, by reason of 
their small population and rateable value, to be indepen- 
dent local sanitary authorities, even with their present 
powers. That the truth of this has been appreciated in 
some areas is evidenced by the existence of a considerable 
number of combined districts, but even some of these are 
too small. The position of the smaller authorities would 
become still more anomalous under the system suggested 
by the Association, whereby each authority would be 
responsible for clinical as well as preventive services. 


If, therefore, any really useful reform is to be accom- 
plished in the direction of unification, the fact must from 
the beginning be faced that it is necessary to deprive such 
small authorities of powers which they at present possess. 
It weulc, however, not only be impolitic, but also unneces- 
sary, to do this in the case of the more populous non- 
county boroughs and urban districts, and if such towns or 
combinations of such adjoining areas are not simply con- 
verted into county boroughs, it will be cecessary to form 
them into suitable areas for all health purposes, and ta 
confer upon them those pcwers in this direction within 
their areas which would otherwise be exercised by tie 
county council. Since the county council is not now and 
could not conveniently be made the sanitary authority, 
as at present understood, for the whole of a county con- 
taining such large districts, to take away from it certain 
minor or recently acquired powers in a comparatively few 
populous areas should not be very difficult, though in some 
cases it would doubtless raise opposition. 


14, Again, this local unification for clinical purposes 
involves cf necessity the abolition of boards of guardians, 
the abolition of insurance committees as such (though the 
officers and many of the members of these bodies would be 
continued under other auspices), the absorption and re- 
adjustment to areas of the mental deficiency committees 
and of maternity and child welfare committees, and the re- 
consideration of the relation of the medical work of the 
education committees to the general health administration. 
There would be no inherent difficulty in making these 
rearrangements, though some of them would undoubtedly 
give rise to opposition from some sections of interested 
persons, 


15. Tc make any such arrangements effective two points 
are of great or even essential importance: 


(1) The county council should not be given a general 
supervisory power over, or responsibility for, the adminis- 
tration of health services in the hands of all borough 
and urban district counci!s acting within the county. On 
the one hand, the county councils are not so constituted, 
nor are their officials so chosen, as to be suited to such 

wer or responsibility ; and, on the other hand, it is the 
arger borough and urban district councils which have had 
a prolonged experience in sanitary administration, an 
experience which has been absolutely lacking in the case 
of the county councils. 

(2) The county borough council must perforce come into 
the pool or scheme when there is any question of co-opera- 
tive arrangements or delegation of powers. There are cases 
in which the county borough council can best perform 
services with respect to the county area or surrounding 
urban areas; and there are sometimes institutions within 
such county or urban areas which also serve the needs of 
the ccunty borough, but which can best be administered 
by the council of the-area within whose confines they are 
situated. No county borough council should be allowed 
to seclude itself within its own area, or to make health 
or educational provision anywhere exclusively for its own 

opulation only, without regard to the needs of neighbour. 
ing areas. 

16. It is accordingly suggested: 

(1) That, at least for health purposes, every county, 
county borough, borough, or urban district of suitable area 
and population, or combination of borough, urban, or 
rural districts forming an area of suitable size and popula- 
tion, should have complete local administrative powers, 
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(2) That the health authority of each such area should 
be encou , or obliged, to enter into financial and 
administrative arran ts with contiguous authorities for 
the exercise or delegation of powers or duties with regard 
to such institutions or B gps ea of health action as may 

_ be more usefully provided, administered, or supervised b; 

one authority for a wider area; or to combine wi 
neighbouring authorities for the joint exercise of such 
functions. 

(3) That the most effective population for such area for 
the general of a unified health administration 
is from 100, to 250,000, though it is recognized that 
circumstances (such as situation, area, topography, or 

adual growth) may make some districts whose ion 
is somewhat. below this minimum or considerably above 
this maximum quite suitable adrrinistrative areas. 

(4) That every encouragement and facility should be 
given to ghs and urban districts to form lar, 
combinations, either for the purpose of acquiring the 
status of county boro’ or of securing full administrative 

wers for their combined area. 

(5) That smaller areas might well be compelled to relin- 
quish all their health administrative powers to the council 
of the county of which they form a part. 

(6) That the local government authority for each area 

- so constituted should be compelled to establish a statutory 

health committee (somewhat on the lines of the present 
education committees) to which would stand referred all 
matters of health administration within the area. 

(7) That the composition of the local health committee 
should be in accordance with a scheme for each area 
sanctioned by the Ministry of Health, but that every such 
scheme should provide for adequate (though x 
representation thereon of the medical profession of the 
area and of other persons or bodies engaged or experienced 
in public health work in the area, 

&) That such local health committee should have power 
to appoint subcommittees dealing with special sections of 
the work (for example, men disorder or deficiency, 
uational health insurance medical service), and to appoint 
on such subcommittees a small number of experienced 
persons, who need not be members of the appointing 
committee. 

17. The active participation and the cordial co-opera- 
tion of the medical practitioners in the area of any authority 
are manifestly essential if health administration is to 
produce effective beneficial results. Such practitioners are, 
of course, the actual instruments for carrying on the treat- 
ment of disease in individuals, for advice as to personal 
and domestic hygiene, and for health propaganda work of 
various kinds. There are already directions in which it 
is the statutory duty of local authorities to consult the 
local profession collectively, and it is highly desirable 
that such consultation should be extended and resorted to 
in many matters of health administration. To facilitate 
this consultation and co-operation the Association urges 
further : 

(9) That for each area there should be established a 
statutory medical committee to be directly elected by the 
medical practitioners resident in the area; that the adminis- 
trative expenses of such committee should be a charge on 


tha funds of the local health committee; that the duties: 


oi this committee should be to appoint the representatives 
of the medical profession on the local health committee 
and on any other committees containing such representa- 
tives, and to advise the local health committee on any 
medical matters; and that this medical committee should 
have the right, whenever it thought desirable, to present 
its views, not only to the local health committee, but 
also to the Ministry of Health and to the public. — 

18. It is clear that the above s ions cannot apply 
in their entirety and without modification to the area of 
the: London County Council, and that this area presents 
peculiar difficulties which may be found to necessitate the 
establishment of a supervisory or major health authority 
with subordinate or minor health authorities, a course 
which, in general, the Association does not favour. 

19. It seems desirable to refer to the argument that such 
unification of health administration as is advocated by the 
Association would cast too great a burden upon the local 
authority. Actual experience does not lead to the belief 
that there is much substance in this contention. In the 
first place, provision is made, while retaining the control- 
ling and unifying power in the hands of the elected council, 
for the utilization in the details of health administration, 
and even in special sections of it, of other persons who are 


specially interested and experienced in health matters 
generally or in some branch thereof particularly. Public 
service is in this way secured from, in total, a large number 
of persons who would not present themselves for election 
to public bodies. In the second place, it is important 
always to remember the distinction between those things 
which, however important, are dealt with as matters of 
office routine under the aegis and supervision of the prin- 
cipal officers of the authority, lay or medical, and those 
things which really require the deep consideration of a 
committee or council as such. The appointment of suit- 
able officers is a matter of vital concern, and the making of 
proper arrangements for the organization of the work is of 
great importance; but when once these appointments and 
arrangements have been made it will be found that indi- 
vidual members of council or committee will interest them- 
selves in the various aspects or sections of the work, and 
will keep their colleagues informed on all necessary matters. 
Financial supervision is generally very close, and the 
occasions on which great attention has to be given to 
important matters of policy are not really very frequent. 
It will be found that most meetings of the public health 
and other similar committees of the existing councils have 
on the agenda only matters which may be described as 
routine, though this is not to minimize their possible 
importance. Perhaps the best illustration of this distinc- 
tion is to be found in the work of the present Insurance 
Committees. There the work done by the clerk to the 
committee may be absolutely essential to the carrying on 
of the service and to its smooth working, but the real 
functions of the committees themselves are almost neglig- 
ible; and the continued existence of Insurance Committees 
as such means, not a relief to the work of those interested 
in local government, but rather a reduplication of meetings 
for such of them as are members of administrative bodies 
without the slightest gain in efficiency. Further, the 
application of the two principles enunciated in paragraph 8 
of this Memorandum would much reduce and simplify 
the burden of health administrative work undertaken by 
members of local authorities. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical ee is prepared to 
receive applications for Research Scholarships, as follows: 

1. An. Ernest Hart Memoriat ScHorarsuHip, of the value 
of £200 per annum, for the study of some subject in the 
department of State Medicine. 

2 Turee ResEARCH SCHOLARSHIPS, each of the value of 
£150 per annum, for research into some 5 tm relating to 
the Causation, Prevention, or Treatment of Disease. 

‘Each Scholarship is tenable for one year, commencing on 
October Ist, 1926. A Scholar may be reappointed for not 
more than two additional terms. 4 Scholar may hold a junior 
appointment at a University, Medical School, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, British Medical 

House, Tavistock Square, London, W.C.1. 
GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Applications tor Scholarsh 
must be made not later than Saturday, June Sth, 1926, on the 
prescribed form, a copy of which will be supplied by the 
Medical Secretary on application. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated 
to whom reference may be made. 

ALFRED Cox, Medical Secretary. 


ps and Grants for the year 1926-27 © 
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Ghe Colonial Medical Services. 


REGULATIONS FOR THE EAST AFRICAN 
MEDICAL SERVICE. 


CORRESPONDENCE BETWEEN THE BRITISH 
MEDICAL ASSOCIATION AND THE 
COLONIAL OFFICE. 


On January 9th last a statement by the British Medical 
Association was published in the SuprLemMEntT explaining 
the insertion in the advertisement columns of the JouRNAL 
of an ‘‘ Important Notice’ covering appointments to the 
Colonial Medical Service made in this country by the 
Secretary of State for the Colonies. This statement was 
followed on January 23rd by the publication in full of the 
relative correspondence between the Colonial Office and 
the Association. On March 5th the Secretary of State 
received a deputation from the British Medical Association, 
and -on April 10th, the Association having been fully 
satisfied as to Mr. Amery’s intention to safeguard the 
rights of medical officers under their service agreements in 
East Africa and elsewhere, the Important Notice was 
withdrawn. The correspondence printed below explains in 
some detail the terms of the understanding reached between 
the Colonial Office and the Association. Comment upon 
the position will be found in a leading article on page 795 
of to-day’s issue of the Journa.. 


March 30th, 1926. 


I am directed by the Dominions Committee of the British 
Medical Association to acknowledge the receipt of Mr. Charles 
Strachey’s letter of the 24th instant, and to advert to the 
confidential dispatch addressed by the Secretary of State for 
the Colonies to the Governor of Kenya on February 19th, 1926, 
Mr. Bottomley’s letter of March 10th, and the Association’s 
letter of March 12th. 

I am to say that the Association is satisfied by the applica- 
tion to the whole of the East African Medical feevine of the 
decisions conveyed to the Governor of Kenya in the above- 
mentioned dispatch, in the sense indicated by the correspon- 
dence quoted together with paragraph 3 of the letter under 
reply, that the rights of medical officers who entered the East 
African Medical Service prior to the issue of the Regulations 
of March, 1925, will now be safeguarded’ under those regula- 
tions ih Zanzibar and elsewhere. This practical vindication 
by Mr. Secretary Amery of the sanctity of service agreements 
enables the Association to discontinue, as from April 10th, the 
Important . Notice covering appointments under the Colonial 
Medical Services generally, as promised in its letter of the 
12th instant. In doing so the Association desires to record its 
appreciation. of the satisfactory manner in which the several 
requests contained in the memorial presented by the medical 
officers of Kenya have been met by Mr. Amery, in addition to 
those involving the major issues of liability to transfer, to 
prohibition of private practice (including hospital practice), and 
to loss of allowance in lieu of private practice. 

Referring to the second paragraph of the letter under reply, 
I am to say that the permission to publish in full the Associa- 
tion’s letter of the 12th instant together with Mr. Strachey’s 
reply of the 24th makes it possible to inform the profession 
fully of the unds for the withdrawal of the Important 
Notice from the Journat. The Association feels, however, 
that the publication of this paragraph of Mr. Strachey’s letter 
rmgust react upon the Colonial Medical Service, both in the 
matter of recruiting” and in general efficiency, in a manner 
which cannot have been fully appreciated. It has therefore 
been arranged to postpone the publication of any detailed 
statement until the latest possible date—namely, May Ist—in 
the hope that such delay will allow of a satisfactory settlement 
of this new and fundamental issue. 

The British Medical Association claims to represent in this 
country, not only the personnel of the whole of the Services 
concerned, but the profession from the ranks of which those 
Services must continue to be recruited. It owes to its members 
a double duty. On the one hand, it must advise them as to the 
prospects held out by any field of practice upon which they may 
wish to enter, and warn them as to the existence in any service 
of conditions unfavourable to professional efficiency or pe 


Sir, 


well-being ; on the other, it must. safeguard their interests and 
oper for them in all matters which call for an expression o 
e 


collective opinion of any group or section of the profession. — 


The statement that Mr. Amery does. not, as at present 
advised, regard questions of salary and conditions of appoints 
ment in the various Colonial Medical Services, ———— are 
ultimately subject to his own approval, as matters for negotiation 
with the Association, would seem to be a direct negation of this 
claim. Its publication would do more than preclude further 
discussion between the Colonial Office and the British Medical 
Association. It would force the Association to warn its 
members that on entering any Colonial Medical Service they 
would be cut off in important respects from effective member~ 
ship of their professionali organization. Such a warning must 
have a most disastrous effect upon the efficiency of the Services 
concerned, and one from which recovery would of necessity be 
slow. I am to ask, therefore, that Mr. Amery will make the 
earliest possible opportunity to discuss this question further 
with the representatives of the Association with a view to 
formulating some alternative statement for communication to 
the profession. 

In doing so, I am to explain that by the term “ negotiation 
the Association understands, in this connexion, discussion 
directed to securing the maximum of eqresment on any given 
question with a view to the fullest possible co-operation between 


. the responsible Minister and the organized medical profession. 
‘ The- Association has never claimed, and does not now claim, 


any right to interfere in the administration or the discipline 


_ of the Colonial Medical Services, and recognizes to the fuJl the 


discretionary power which much necessarily be reserved in all 


_ Service matters to the local administration as well as to the 
. Minister. It does, however, claim the right, where it is advised 


of the existence of unsatisfactory conditions affecting any 
branch of the profession, to bring the circumstances to the 
notice of the responsible Minister with a view to securing a 
central agreement upon all such matters. 

I am, Sir, your obedient servant, 


(signed) G. C. ANDERson, 


Deputy Medical Seerctary. 
The Under Secretary of State, 
Colonial Office, 
Downing Street, 
itehall, 8.W.1. 


Downing Street, 

Sir, April 23rd. 

I am directed by Mr. Secretary Amery to ee sing 14 
the receipt of your letter of the 3th of March regarding the 
Colonial Medical Services, and to inform you that he notes 
that the publication of the ‘‘ important notice ’’ in the Bririsx 
Mepicat JourNnaL covering Colonial Medical appointments has 
been discontinued. 

2. Mr. Amery, however, still feels that the recent published 
announcements of the Association will not entirely remove the 
impression which will have been left with readers of the 
JounNAL by the previous statements that the Association 
regarded him as having broken faith with members of the 
medical service in East Africa, and that they were not satis- 
fied that officers entering a Colonial Medical Service can expect 
the terms of their appointment to be fulfilled. He would expect 
that, in the light of the explanations which have taken place, 
the Association would at least acknowledge that his action since 
the receipt of the memorial from the medical officers in = 
has satisfied them that grievances perly substantiated wil 
receive adequate consideration and redress, and that the 
interests of Colonial officials will continue to be properly 

3. By laying down that questions relating to the salaries and 
conditions of service of Colonial Medical Officers were not 
matters for negotiation with any medical authorities in this 
country, Mr. Amery did not intend in any way to preclude full 
and free discussion between the Colonial Office and the Asso- 
ciation. His intention was to make it clear what his position 
in such matters must necessarily be, having regard to the 
constitutional status of a Colonial Government. 

4. In the case of officers already in the service of such a 
Government, machinery is provided whereby any evances 
may be brought to the notice of the authorities by the officers 
concerned. In the interests of discipline and of the administra-_ 
tion of the public service, Mr. Amery must necessarily ask that 
the fullest use may eB be made of that machinery in any 
question affecting medical officers before public action is taken 
by the Association. As regards terms for new entrants to the 
Service, the Secretary of State is to give the fullest 
possible opening for discussion with the British Medical Asso- 
ciation, but it will be understood that he is bound to give full 
weight to the views of Governors, formed on the advice of the 
heads of their Medical Departments. 

5. Mr. Amery does not doubt that discussions of this nature - 


- will be of great value, and is confident that, if the matter of 
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the East African Medical Service Regulations had been dis- 
cussed informally by the Association with the Colonial Office in 
the first instance, much misunderstanding would have been 
obviated. 

: I am, Sir, your obedient servant, 

(signed) CHARLES STRACHEY. 
The Medical Secretary, 
The British Medical Association. 
April 27th, 1926. 

Sir, 
I am to acknowledge receipt of Mr. Strachey’s letter of 
23rd April and to say that the Dominions Committee has 
received with great satisfaction the assurance that Mr. Secretary 
Amery does not intend in any y 4 to preclude full and free 
discussion between the Colonial Office and the Association on 
uestions relating to the salaries and conditions of service of 

lonial Medical Officers, and that the expressions which were 
understood to suggest such an intention on ‘his part were 
merely directed to the elucidation of the constitutional relation- 
ship between his Department and the several Colonial Govern- 
ments. The Association will welcome the opportunities for 
informal discussion foreshadowed in paragraph 5 of the letter 
under reply in the sense there indicated. . 
As regards paragraph 2 of that letter, I am to express 
regret that Mr. Amery is not satisfied with the statements 
as to the position in East Africa which have so far 
in the Bririse Mepican Journat. The delay in 
publishing a full acknowledgement and eciation of the 
action taken by Mr. Amery in this connexion has been solely 
due to the desire indicated in my letter of the 30th ultimo 
not to publish those portions of Mr. Strachey's letter of the 
24th ultimo which seemed calculated to convey the impression 
that Mr. Amery was not prepared to approve discussion of 
service conditions between his Department and the Association. 
‘It is hoped that the publication of the correspondence which 
has passed between the 30th ultimo and the present date will 
make it sufficiently clear that the Association is satisfied that 
the action taken by Mr. Amery in East Africa is a complete 
vindication of his intention to safeguard the terms of service 
agreements concluded under his authority. 

I am, Sir, your obedient servant, 
(signed) G. C. ANDERSON. 


Deputy Medical Scerctary. 
The Under Secretary of State, 
Colonial ce 
Downin Street, 
itehall, S.W.1. 
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Financial Statement appears in SUPPLEMENT. 

Publication in Supplement of nominations for election of 
24 members of Council by grouped Home Branches. 
2 Public Health Service members of Council, and 
4 Representatives.of Public Health Service in Repre- 
big Body. Voting papers posted where there are 
conte 

May 11, Tues. “Motions for A.R.M. Agenda, of which at least two months’ 
be given, must be received at Head Office by 

ils date. - 

Last day for receipt at Head Office of voting papers. f 
election, where there are contests, of (i) og ohdehoes-at 


May 1, Sat. 
May 8, Sat. 


May 15, Sat. 


Sonnet b 
ealth Service members of Councit, and 4 Representa- 


tives of Public Health Service in Representative Body.. |. 


Publication in SuPPLeMeNt of motions (of which at least 
two months’ notice must be given) for A.R.M. Agenda 
: received at Head Office. Representatives and Deputy- 
Representatives must be elected by this date. 
May 29, Sat. Publication in. Supplement of result of election of members. 
Connell juranches, and of members of 
ouncil an epresentatives in Representative 
; available (at Hea ce) for election of 12 mem! 
Council by Home Representatives. 
June 3, Thurs. Names of 
‘ oF must.be received at Head Office by this date. 
June mist be held between | 
une 17, Thurs. Méetings of Constituencies mus' e ween th 
and 16th, to instruct Representatives. 
June 2, Sat. ~ Supplementary Report of Council appears-in Supplement, 
July 2,rri. . Amendments and riders for inclusion in A.R.M. Agenda 
- must be receiyed at Head Office by this date. 


July 16, Fri.  Annual- Representative - Mosting. ottingham, 10 
12 me to 


Nominations for election of mbers of Council by 
rou Representatives must be recéi 


July 19, Mon. Council (Nottingham). 
A.R.M. (Nottingham). 
July 20, Tues. A.R.M. Annual General Meeting, Nottingham, President's 


July 21,Wed. Council (Nottin 
taries (Nottin 


am 
soy of Sealine, te, Nottingham. 
u u eetings of Sec "A 
7 23, Fri. Meetings of Sections, etc., Nottingham. 


Cox, Medical Sceretary. 
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presentatives and Deputy-Representatives’ 


). Conference of Honorary Secre- 


ELECTION OF REPRESENTATIVE BODY. 

Tue Council has grouped the Divisions for election of the 
Representative Body, 1926-7, in the manner shown below. 
As will be seen, the 1925-6 grouping has been repeated, 
except that the St. Pancras Division of the Metropolitan 
Counties Branch and (subject to the adoption » 4 them of 
Rules of Organization and the Revised Ethical Rules) the 
Windsor Division of the Oxford and Reading Branch and the 
Doncaster Division of the Yorkshire Branch have been made 
independent Constituencies. 

It is a matter for the Executive Committee of the Division 
(or, where the Constituency comprises more than one Division, 
for a joint meeting of the Executives of the Divisions) to decide 
whether the Representative(s) and 
shall be polar, * a General Meeting of the Constituency or 
by Postal Vote. The meeting must be called (or, where the 
election is by voting papers, these must be issued) by the 


Secretary of tue Division (or, in the case of Constituencies. 


comprising more Divisions than one, by the Secretary of the 
Division containing the Jargest number of members). 


ODY, 1926-7. 
_ (I) Home ConstITUENCIEs. 
(Divisions bracketed together form one Constituency.) 
LANCASHIRE AND CHESHIRE— » 


BERDEEN— 
Aberdeen Ashton-under-Lyne 
BaTH AND BRISTOL— Isle. of Man 
Bath Bolton ~ 
Burnley 
Bury 
BIRMINGHAM— Chester 
Bromsgrove Crewe 
and 
entra po ccles 
Coventry East Cheshire 
Nuneatonand Tamworth { Leigh 
Warwick and Leamington Wigan 
West Bromwich Liverpool 
BorDER CouNnTIEsS— ~Unes 
Dumfries and Galloway —— 
English , Rochdale 
CAMBRIDGE AND HUNTINGDON— 
sie o y 
East Hertfordshire 
LEINSTER— 
ConNNAUGHT— Dublin 
_ (Mid-Connaught East Leinster 
North Connaught Mid-Leinster | 
South Connaught North Leinster 
North-West Leinster 
South-East Leinster 


DorsET AND WeEst Hants— 


Bournemouth 
West Dorset METROPOLITAN CoUNTIES 
2. 
one LINcoLN— Greenwich and Deptf. 
ampstead 
North Liacola Harrow 
EpINBURGH— i 
Rainburgh and Leith Lambeth and Southwark 
ans 
South-Eastern Counties 
North Middlesex 
EssrEx— St. Pancras . 
Mid-Essex South Middlesex 
North-East Essex South-West Essex 
South Essex . Stratford 
Tower Hamlets 
FIFz Wandsworth 
es ex 
Dum Woolwich 
yrshire 
Glasgow Central ‘ 
Glasgow Eastern : Chesterfield 
Glasgow North-Western Derby 
-Glasgow Southern Holland 
Lanarkshire Kesteven. 
Renfrewshire and Buteshire Leicester and Rutland 
Lincoln 
GLOUCESTERSHIRE Not 
™— MUNsTER— 
Bromley North Munster 
: Dartford South Munster 
{ Rochester, Chatham, and West 
Gillingham 
Dover ana Folkestone NorFrotx— 
Isle of Thanet East Norfolk 
aidstone Norwich 
_ Tunbridge Wells West Norfolk 
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NoRTHERN COUNTIES oF SoUTH-WESTERN~ | 
LAND— Barnstaple 
Banff, Elgin, and Nairn East Cornwall 
Caithness and Sutherland Exeter 
Iuverness outh 
Islands orquay 
Ross and Cromarty West Cornwall 
ORTH LANCASHIRE AND SOUTH STAPPORDSHIRE— 
WESTMORLAND— North Staffordshire 
Furness South Staffordshire 
Walsall and Lichfield 
STIRLING 
or ENGLAND— 
Nompishop Auckland 
Durham North Suffolk 
{ Blyth South Suffolk 
est 
SuRREY— 
Croydon 
Darlington Guildford 
Gateshead Kin -on-Thames 
= 
ewcastle-on-Tyne 
Brighton 
North Northumberland 
South Shields and Worthing 
Tyneside 
Sunderland 
NoatH WaLzs— ; Lewes and East Grinstead 
Ursren— 
a arvon esey oney Antrim 
Carnarvon and Merioneth yy 4 
OXFORD AND READING— 
onaghan an avan 
*Windsor mag 
PERTH Portadown and West Down 
SHROPSHIRE AND MID-WALES WEst SOMERSET 
SouTH-EASTERN OF IRELAND— WILTSHIRE— 
{Carlow and Kilkenny : { Swindon. 
Waterford Trowbridge 
SouUTHERN— . 
Guernsey and Alderney aND HERE: 
Isle of Wight Hereford 
Ports a Worcester 
Southampton YorKsHIRE— 
Winchester 
Bodferd { Dewsbury 
Northamptonshire ter 
fourH WALES AND MoNmOUTEH- Harrogate 
sHIRE— Huddersfield 
Cardiff Rotherham 
organ an e 
Wakefield, Pontefract, and 
South-West Wales Castleford 
Swansea York 


* See above. 


. Oversea 

The Council has made each Oversea Division and Division- 
Branch an independent Constituency, entitled to elect one Repre- 
a and one or more Deputy-Representatives (By-laws 40, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmincHaM Brancn: Coventry Division.—The annual meeting 
of the Coventry Division will be held on Tuesday, May 4th, at 
8.30 p.m., at the Coventry and Warwickshire Hospital. Agenda : 
Correspondence ; election of officers and Representatives. 


Borner Counties Branch: Dumrries ayp Gattoway Divtsion.— 
The next mecting of the Dumfries and Galloway Division will be 
held in the County Buildings, Dumfries, on Thursday, May 13th, at 
3 pm., when Dr. Drever, the Scottish Medical Secretary, will 
deliver an address entitled “‘ A hospital policy for Scotland,” based 
on the recent report of the Hospital Services (Scotland) Commitiee, 
of which he was a member. Invitations to be present and take 
part in the resulting discussion have been sent to the various local 
authorities interested, as well as the governors of the several 
hospitals in the area, and the acceptances to date go to show the 
widespread interest in the subject, and are a guarantee of a 
successful meeting. Tea will be provided. 


Care or Goop Hope (Western) Brancn.—There will be a visit 
to Malmesbury on May 7th and 8th. The programme includes a 
tase night and golf matches. 


Dorset anp West Hayts Branch: Bournemouth Drvriston.—The 
annual meeting of the Bournemouth Division will be held in 
Bt. Peter’s Hall on Wednesday, May Sth, at 4.15 p.m. Agenda: 
Election of officers and committees for the coming Bg badge of 
office for the chairman; report of the visit the Medical 

retary and Business Manager to Bournemouth. The chairman, 

- Hardy, invites members to tea at 4 o'clock. The annual 
summer social meeting will be held at Broadlands, Romsey, on 


Thursday, May 27th, where.Colonel and Mrs. Ashley will enter- 
tain d show them over the house. 


members to tea and 


of the Glasgow and West of Scotland Branch will be held 
May 19th, at 2.30 p.m., in the Nurses’ Recreation 
Room, Administration Block, Ruchill Hospital, Bilsland Dvyive 
Glasgow. It will be followed by a clinical, x-ray, and pathological 
demonstration. 

Kent Branco: Dartrorp Division.—A general meeting of the 
Dartford Division will be held at the Livingstone Hospital, Dart- 


Giascow anp West or Scottanp Brancu.—The annual meeting 


t ford, on Tuesday, May 4th, at 3 p-m. Business: (I) Report of 


Council! (Supprement, British Mepicat Jovrwat, April 24th). 
(2) Report by Dr. Renton of last Annual Representative Meeting. 
(3) Public medical service. (4) Statement by the Chairman (Dr. 
Crawford) on the dance held last November. (5) Consider the 
question of a dinner in June. The annual meeting of the Division 
will be held, by kind permission of the board of guardians, at the 
Dartford Union Hospital, West Hill, on Wednesday, May 12th, at 
3 p.m. Business: Executive Committee’s annual report; election 
of officers; a paper and demonstration on the removal of adenoids 
and tonsils by Dr. T. B. Jobson, aural surgeon, Royal Surrey County 
Hospital, Guildford. 

Merropotitas Counties Brancn: Diviston.—The 
ammual meeting of the Camberwell Division will be held at the 
British Medical Association House, Tavistock Square, W.C.1, on 

sday, May 18th, at 9 p.m. This meeting will afford an oppor- 
tunity to inspect the mew House of the Association, and non- 
members resident in the area of the Division are invited to attend. 
Both members and non-members may bri ladies as guests. 
Senior students of King’s College Hespite are also invited. 
Agenda: (1) Report of Executive Committee. (2) Election of 

cers. (3) Mr. T. B. Layton, D.S.O.,-M.S., will give an address 
on “‘ Joshua and AeeeT their igns conirasted,’’ illustrated 
by lantern slides. Ligh velvcheidele will be provided. 


Metropotrraw Counties Branycn: Crry Drvisiow.—The next 
meeting of the City Division will be held at the Metropolitan 
Hospital on Tuesday, May 4th, at 9.30 p.m., when the chairman 
(Dr. G. Clark Trotter) will read a paper entitled ‘‘ General practi- 
tioner and health officer.” Coffee. The rext clinical meeting will 
be held on Friday, May 14th, at 4.15 p.m., when Mr. Acton 
Davis, F.R.C.S., will show cases, with clinical notes. 


MetropouitaN Counties Brancn: Kensincton Drviston.—The 
annual general meeting of the Kensington Division will be held 
at 21, Westbourne Terrace, W.2 (by kind permission of Mr. E. B. 
Turner), on Wednesday, May 12th, at 4.30 p.m. Agenda: Annual. 
Report of the Council (Supprememr, April election of 
(1) officers and Executive Committee for ensuing year, (2) Repre- 
sentatives and nomination of officers for Branch Council. 


MerropotitaN Counties Brancn: Sourn-West Essex Divisiox.— 
A meeting of the South-West Essex Division will be held at t 
Claybury Mental Asylum on Tuesday, May 4th, at 3.30 p.m., when 
there will be a demonstration of cases by Dr. C. F. Barham, the 
superintendent. 


Division wi a clinica e a 
Maternity Hospital, Chesterfield, on Mth, at 8.15 
when there will be a demonstration of cases. Tea and coffee w 
be served at 8 o’clock. 

Norruern Cocntres or Scorrarp Brancn: Banrr, Moray, 
Naren Drvtstoy.—A British Medical Association Lecture will be 
delivered to the Banff, Moray, and Nairn Division by Professor 
B. P. Watson, M.D., University of Edinburgh, at Gray's re 
Elgin, on Friday, May Mth, at 5.30 p.m. The subject o 
lecture will some disabilities of the parous woman. A full 
attendance of members is hoped for, as this will probably be the 
last opportunity they will have of ery the lecturer, who short! 
leaves to take up a post in the United States. Tea will be pon 
from 4.30 

Nortn or Brancu: Cieverayp Drvisioy.—The annual 
meeting of the Cleveland Division will be held im the Zetland 
Hotel, Saltburn, on Thursday, May 13th, at 3.15 p.m. (Executive 
Committee at 3 o’clock.} Agenda: Report of Executive Committee 
for 1925-26; election of cers for 1926-27; report and recom- 
mendation of Executive Committee regardi scale of salaries 
for public health officers; Carter Beques: Hospital; Middlesbrough 
Maternity Hospital; Annual Report of Council (British Mspican 
JourNAL SuppLeMENT, April 24th). 

Nortn or Brance: Srocktos Division.—The annual 
general meeting of the Stockton Division will be held in the 
Stockton and ornaby Hospital on Friday, May 7th at 8.30 p.m. 
Agenda: Election of office-bearers and Representative in Repre- 
sentative Body; correspondence. 

Nortu or Encuanp Brancn: Sunpertaxp Drvisroy.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 
Sunderland, on Friday, May 14th, at 430 p.m., when an 
address will be given by Mr. R. E. Jowett, M.D., D.L.O., entitled 
‘‘ Suppurative middle-ear disease: complications and treatment. 
Tea will be served at 4 o’clock in the reception room. : 


Wares Brancu.—The spring meeting of the North Wales 
pao on be held at Ruthin Castle (by the kind permission of 
Dr. E. I. Spriggs) on Tuesday, May 4th, at 2 p.m. Agenda: 
(1) Correspondence. (2) Report of the Brarich Council. (3) Papers— 
Dr. Patterson: Graves’s disease; Dr. Anderson and Mr. Marxer : 
lodeikon test for disease of the gall bladder; Dr. Allison : —u 
Dr. Shapland: (a) A case of cerebal tumour; (b)-a case 
diabetes and gall stones. = 

Sovurners Brawcn: PorrsMoutx Drvistow.—The annual meeting. 
of the Portsmouth Division, which will be the last meeting ef the 
session, will be held at the Queen’s Hotel, Southsea, on Thursday, 
May 6th, at 9.30 p.m. Supper (5s.) will be provided at 9 o’c 
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_ at 3 p.m. It will be preced 


. Information collected with regard to fees at cottag 


meeting. 
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After the ordinary business, including the appointment of officers 

and Executive Committee, Mr. W. E. Hempson, Solicitor to the 

British Medical Association, will deliver an address entitled 

“* Medical men and the law.” As a particularly large attendance 

is expected at this meeting, members are requested to notify the 

sosveret7 of their intention to be present at the supper by Monday, 
y 3rd, 


Soutm Wares axp Monmoutnsuirs Brancu: Carpirr Drvision.— 
Tn anticipation of the Annual Meeting of the Association in Cardiff 
in 1928, a s meeting of the Cardiff Division will be held in 
the Engineers’ Institute, Park Place, Cardiff, on Thursday, May 

at 3 p.m. Agenda: (1) To nominate a President- 
Elect of the Association for 1928-29 in connexion with the Annual 
Meeting to be held in Cardiff in 1928. (2) To elect a general 
secretary for the yrty, As the responsibility of nominating or 
electing rests with the Division as a whole, it is ho that every 


.. member of the Division who can do so will make it his business to 


be present and record his vote. 

Sourn Waxes Brancn: Soutn-West 
Division.—A meeting of the South-West Wales Division will be 
held at the Ivy Bush Hotel, Carmarthen, on Wednesday, May 5th, 
ded by a meeting of the Executive 
Committee at 2.30 p.m. Business: Election of Representative and 


' Deputy Representative to Representative Body; motions for 


Annual Meeting (members should bring with them the BririsH 
Mepicat JournaL Supprement, April 24th, 1926); names recently 
submitted for membership of British Medical Association; any 
other business. ; 

Sourn-Western Brancn: Exeter Diviston.—The next meeting of 
the Exeter Division will be held in the Library of the Royal Devon 
and Exeter Hospital on Tuesday, May 4th, at 3.30 p.m. Ko aad 
e itals, 
and to formulate a resolution on the matter for pon. alors a to 
the Annual Representative Meeting; Annual Report of Council 
(Suprtement, April 24th). 

Surrey Brancu: Croypon Drvision.—The annual meeting of the 


Croydon Division will be held at the pa pee General Hospital on 


Wednesday, May Sth, at 35.30 p.m.; it will be followed by a clinical 


Surrey Brancy: Guitprorp Division.—The next meeting of the 
Guildford Division will be held, in conjunction with the local 
dentists, at the Royal Surrey Hospital, Guildford, on Thursday, 
May 6th, at 4 p.m.; tea at 3.45. Members are invited to bring 
dental colleagues to this meeting, when a discussion on the 
relation between oral sepsis and general health will take place. 
A dentist will open the discussion. 


Sussex Brancn: Cuicnester aND Wortuinc Dtviston.—The 
annual meeting of the Chichester and Worthing Division will be 
held at Warne’s Hotel, Worthing, on Wednesday, May 5th, at 
6.30 p.m. Business: Election of officers for 1926- ; investiture of 
chairman and secretary with badges of office. Dinner at 7 p.m.; 
tickets 7s. each (inclusive of waiters but exclusive of wines). After 
dinner Dr. Lockhart Stephens (Emsworth) will open a discussion 
on what ought to .be known about cancer. Members are 
requested to notify the secretary by Saturday, May Ist, if they 
snend 6 be present so that adequate accommodation may be 
provided. 


Brancn: Trowsrince Division.—The annual general 
meeting of the Trowbridge Division will be held at Trowbridge 
Town Hall on Wednesday, May Sth, at 3 p.m. Agenda: Election 
of officers; annual report; charities trust fund. At 3.30 an address 
will be given by the Deputy Medical Secretary of the Association, 
Dr. G, C. Anderson, on the report and proposals of the Royal 
Commission on National Health Insurance. Members of neigh- 
bouring Divisions who may care to attend are invited. Tea will 
be served after the address. 


Yorxsuire Brawcu: Huppersrietp Diviston.—A meeting of the 
Huddersfield Division will be held at the Huddersfiel Royal 
Infirmary on Wednesday, May Sth, at 8 p.m. Business: 
(1) Arrangements for picnic and golf handicap. (2) Appointment 
of Representative and Deputy Representative at Annua Meeting 
in July next. (3) Annual Report of Council (SuppLement to Britis 
a Journat, April 24th). Members are earnestly requested to 


Meetings of Branches and- Divisions. 


Yorx anp Brancn: East Yorx Drviston. 
CLINICAL meeting of the East York Division w i 
Infirmary, Hull, on April. 16th. 
. Eve demonstrated summative knee-jerks in a patient with 
encephalitis lethargica. After repeated stimuli the foot did not 
return to its original position, but was found to be raised a few 
inches. Dr, Eve ascribed it to increased sympathetic tonus from 
an affection of the frontal or pontine regions whereby the sym- 
athetic nerve cells were deprived of the control of the pons or 
rontal region. Dr. Eve also showed his apparatus for making 
cisterna puncture safer and easier. He has introduced (a) a little 
safety button which threads on to the needle, embracing it firmly 
, &. ree shot passed in convergently. The button cannot be 
shifted unless its two halves are drawn apart by pulling a 
ring; also (b) a director guide—a rigid bow of iron sup ri 
at its front end an adjustable nose bridge and at its hinder en 
two parallel thin rods which are fixed to aim at the nose bridge 
The needle is entered between, and kept parallel to, the pot 


The occipital bone edge must be oe for as usual. Accordin 
to Dr. Eve’s calculation the depth at which fluid will be foun 
is obtained by dividing the circumference of. the neck by about 
8.5, but this needs further investigation. A case was shown in 
which the apparatus had been used. 

Dr. Eve also showed an apparatus for tonsil sucking: (a) dia- 
gnostic—to obtain pus buried in the crypts; the apparatus con- 
sists of a small glass funnel and stem attached to a rubber 
suction bulb; (6) therapeutic—the suction bulb is used to exhaust 
a glass bottle, a rubber tube from which leads to the glass 
funnel applied to the tonsil. Before doing this a litile — ered 
thymol iodide is placed in the funnel. A fine metal tube opens 


facing the powder, which is blown in all directions by the outer 


air on opening a tap. A thick film of the powder adheres to the 
everted tonsil, and is buried in the crypts when suction is stopped. 
Dr. Ritcure Ropcer suggested that this was a good method of 
obtaining material for preparing a vaccine, but doubted its 
therapeutic value; he preferred excision. 

Dr. Denyer showed the following cases: (1) A woman with 
enlarged cervix and uterus, together with extreme ascites, but 
with no pain. The pressure on the diaphragm caused dyspnoea 
and was relieved three times in four weeks by tapping, 11 pints, 
11} pints, and 13 pints wer 1 drawn off. There was no pain 
except from the distension. (2) Disseminated sclerosis in a man 
46 years of age. History of seven years, with remissions. Treatment 
by silver salvarsan, mercurial inunction, massage, and_ muscle re- 
education. (3) Syphilitic disease of the heart. History of 
dyspnoea, palpitation, and faintness. Heart enlarged and 
irregular, 80 to 90 per minute. No valvular disease. Diagnosis— 
a gummatous deposit in the myocardium. Wassermann reaction 
positive. Antisyphilitic treatment caused marked improvement. 

Mr. Harmwortn showed: (1) A case of lymphangiectasis of the 
face, neck, and upper jaw on the right side in a small boy. 
Treatment by radium emanations caused a distinct lessening in 
size. (2) A case of hernia in the left hypochondrium in a child. 
Mr. Uprcort showed z-ray plates and read notes of a case of 
leontiasis ossea with osteitis fibrosa. Mr. Giz showed two cases 
for diagnosis. 


Giascow anp West oF ScoTtanp Brancu. 
Social Reception to New Graduates. 
Tre now customary social reception to the new medical graduates 
of Glasgow University was held in the University Union on 
April 2ist. Invitations were sent to the 103 new graduates, and 
70 attended. They were received by the President of the 
Branch, Dr. G. A. ALtan, and entertained to tea and music. 
Dr. Livingstone Lovpon of Hamilton gave a humorous and 
instructive address on various aspects of medical practice, and 
inted out some of the advantages of membership of the British 
edical Association. These advantages were further amplified by 
Dr. Drever (Scottish Medical Secretary) and by the President, 


Dr. G. A. Attan. Dr. James Topp (Glasgow), a member of the: 


Council of the Medical and Dental Defence Union of Scotland, 
spoke to them briefly on the advisability of joining some medical 
defence society. 

At the close of the meeting 66 of those attendi signed 
the application form for membership before leaving the hall, and 
on the morning of _— 24 more applications were obtained, 
making a total of 90. 


Jamatca Branca. 
A meetiInc of the Jamaica Branch was held in the Institute of 


Jamaica in conjunction with the Medical Officers of Health Asso- . 


ciation. Dr. wson GirrorpD was in the chair. Dr. G. C. 
Strathairn was appointed Delegate and Representative of the 
Branch at the Annual General Meeting of the Association in 1926. 
The question of the affiliation of the Medical Officers of Health 
Association was referred to the committee for a_ report. X 
SrraTHAIRN opened a discussion on public health administration, 
in which Drs. Vine, Girrorp, Ritcnrz, and Buiair took part. 


Lernster Branca. 
Tue annual meeting of the Leinster Branch was held in the Irish 
Offices of the British Medical Association, Dublin, on April 19th, 
when the President, Sir Wit1am I. pe Courcy WHEELER, was in 
the chair. The following officers were elected for 1926: 

President, Dr. Ninian Falkiner (Dublin). President-Elect, Dr. H. F. 
waneaiee (Dublin). Vice-Presidents, Mr. M. R. J. Hayes (Dublin). Mr. 
W. Doolin (Dublin). Honorary Secretary and Treasurer, Dr. J. P. 
Shanley (59, Parnell Square, Dublin).. 

The following motion was carried : 

That the Irish Medical Committee has the fullest confidence and 
support of the Leinster Branch of the British Medical Association. 

It was decided to open a subscription list to purchase a flag to 
hang in the Great Hall of the jation House in Tavistock 


uare. 
ie James CraiG, T.D., outlined the present position of medical 
registration in the Free State. 

t a meeting of the Leinster Branch Council, held previous to 
the annual meeting, thirty applicants for membership were elected, 
as compared with twenty-six elected last October. . 


Merropo.itan Counties Branch: LewisHam 
A meetinG of the Lewisham Division was held on April 20th, when 
Dr. R. Gopwim was in the chair. 
Mr. F. Wartxyn-Tuomas delivered an address on tonsils and 
adenoids. Diseased tonsils, he said, caused both obstructive 
‘toxic symptoms; the former dominated the picture in chil 
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The toxic effects arose from the deep crypts. In the examination 
of the child the following. procedure should be adopted. The, ears 
should first be examined and wax, if present, removed. In the 
nose two types of unhealthy mucous membrane were recognized : 
(a) sodden, swollen, and pallid, and (6) atrophic. A purulent dis- 
charge might be due to nasal diphtheria. The discharge was 
often unilateral if a sinus was affected. Enlarged glands in the 
neck should be felt for. Lastly, the child should be stripped and 
depressed ribs and lordosis looked for. Regarding the question of 
operation for enlarged tonsils, if obstruction, deafness, and dis- 
Renae were absent, there was no necessity for operation, but if 
colds, sore throat, and rheumatism were present it was advisable 
to operate, for the child would not grow out of it. It was impor- 
tant never to put the ao in the naso-pharynx to diagnose 
adenoids. Adenoids should removed as soon as diagnosed. If 

ssible, tonsils should not be removed before 3 years of age. 
Phe best time of year for such procedure was the settled weather 
before the summer holidays. n anaesthetic was always neces- 
sary; ether should be used when local anaesthetics were unsuitable 
for children. Haemorrhage should be stopped by ligature; a wad 
lightly pressed into the fossa might control it. A tonsil clam 
with one blade inside and one outside was useful, but painful. 
Pillars might be sutured if all else failed, and stitches removed 
in twenty-four hours. Haemoplastin and calcium lactate in two 
doses, one before and one after operation, was a useful pre- 
caution. The patient should remain in bed for four days and 
receive a saline purge on the third 7 Potassium bromide and 
aspirin were useful-in relieving pain. Gargles should not be used. 
The diet should be semi-solid—jelly, custard, arrowroot, and 
ice-cream. 

Drs. Case, Gray, Doyite, CHarstey, Jones, and Bracken joined 
in the discussion, and on the motion of Dr. Wuite, seconded by 
Dr. CnHarstey, a vote of thinks was unanimously accorded to 
Mr. Watkyn-Thomas for his Jecture. The honorary secretary, Dr. 
C. J. B. Bucnan, read a further appeal in regard to the medical 
charities of the Association. : 


Soutnern Portsmoutn Division. 
A meeTiInG of the Portsmouth Division was held at the Queen’s 
Hotel, Southsea, on April 16th, when Dr. A. Mearns Fraser was 
in the chair. 

At the customary which preceded the meeting, the 
CHAIRMAN proposed the health of Dr. Henry Devine, tendering 
him the hearty congratulations of the Division on his recent 
as superintendent of Holioway Sanatorium, Virginia 

ater. The toast was most enthusiastically received, and Dr. 
Devine suitably replied. 

The Division unanimously adopted under its ethical rules the 
scale of commencing minimum salaries recommended by the 


Association for whole-time chief ‘medical officers of health and. 


medical officers of other grades. ‘5 

Dr. H. Farncomse exhibited a handsome silver cup purchased 
by donations from the medical men of the city as a gift to the 
Portsmouth Musical Festival. It was resolved that the cup be 
known as “ The Doctors’ Challenge Cup,” and be presented by 
the Division for annual competition at the festival. 

A provisional list of subjects for discussion at the monthly 
meetings of the Division during next session was decided upon, 
following which there was a general discussion. 


WORCESTERSHIRE AND Hererorpsnire BRraNcn. 

A mereTiInG of the Worcestershire and Herefordshire Branch was 
held at the General Hospital, Hereford, on April 22nd, when the 
President, Dr: Nevitte Crowe (Worcester), was in the chair. 

After the formal business was finished, Mr. Duccan (Worcester) 
read a short paper on fracture of the neck of the femur. Dr. 
Suyta (Malvern) read notes on a psychological case; pathological 

cimens wéré shown and explained by Mr. Arnstic and Dr. 

oop Power of Hereford. Other interesting cases were shown 
Dr. (Hereford), Dr. Barnes (Hereford), Dr. Butter 
(Hereford). 

After the meeting tea was provided, and the members were con- 
ducted over the new seueing block which has lately been opened, 
and is considered to be one of the finest in Bagiend, 


YorxsHire Branch: Wakerrecp, Ponterract, AND CASTLEFORD 
Division. 

A British Medical Association Lecture on the manifestations, 
diagnosis, and treatment of wee illustrated by a cinematograph 

» was given by Colonel L. W. Harrison at Wakefield on ash 
2th. The film, which had recently been prepared under the 
Personal supervision of Colonel Harrison, proved’ io be one of 
unusual interest and importance, and the Division felt it to be a 
—— privilege to have the opportunity of seeing the film and 
earing Colonel Harrison’s observations and lucid explanations. 
About a hundred members and visitors attended, many from 
neighbouring Divisions. 

A meeting of the Division was held in Wakefield on April 15th, 
when Dr, Witu1am Steven was in the chair. Dr. A. E. Pearson was 
Prevented by illness from giving his address, but Dr. Vuixine 

ds), at short notice, made a communication on the diagnosis 
of tuberculous conditions in children. He pointed out that children 
seldom died from a ‘localized tuberculous infection, unless as 
& result of mechanical interference with function, and when they 
succumb it was nearly always te a general infection. Strictly 
lized tuberculosis rarely caused constitutional disturbance. As 
regards abdominal tuberculosis, he suggested that three things 


should be looked for: (1) ascites, (2) tumour-like masses, and 
(3) increased rigidity. he differential diagnosis from chronic 
enteritis was very important because the treatment of tuberculous 
conditions with cod-liver oil, virol, and the like would be contra- 
indicated in the case of chronic enteritis. In dealing with pul- 
monary tuberculosis during childhood, Dr. Vining pointed out that 
the disease was often diagnosed without sufficient warrant. Many 
school children were diagnosed as tuberculous because they were 
debilitated, thin, pale, nervous, constipated, showed a furred tongue, 
and were generally unsatisfactory. Many of the so-called pre- 
tuberculous children were of this kind, and most of them were 
really not ae from tuberculosis at all. The condition was 
often aggravated by pushing cod-liver oil and other fatty foods 
into such children, when, as a matter of fact, they needed a 
totally different regimen. Dr. Vining said he had known tuber- 
culous abdominal disease diagnosed on the strerigth of lumps 
being felt, but the lumps were really faecal! In cases of pro- 
longed pyrexia, it was well to keep pyelitis in mind before 
diagnosing tuberculosis. Enlarged cervical glands were often 
caused by septic infection, and it was by no means easy to 
diagnose disease of the hilar glands. z 
e address was followed by a discussion in which Drs. Steven, 

Freminc, Hitman, aud Twist joined, and a very hearty vote 
pA oy was tendered Dr. Vining for a particularly interesting 

During the evening Dr. Steven was invested with the chairman’s 
badge, which he himself has presented to the Division. This mom | 
the last of the eight lecture meetings which had been arrange 
for the past winter session it brought the series to a close. 


: Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
ScurGEox ComManpDers F. G. Gos_e to the Pembroke for Sheerness Dock- 
yard; L. F. Cope, 0.B.E., to the Vernon. ; 
Surgeon Lieutenant Commander E. 8. Mellor to the Victory for the 
Dartmouth for trials. 
Surgeon Lieutenants (short service) R. C. Foster, J. V. Williams, and 
R. Baker have been transferred to the permanent list. 


Royal NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant C. E. Elliott, D.S.C., to the Princess Margare& 
for fourteen days’ training. ° 


ROYAL ARMY MEDICAL CORPS. 
To be temporary Lieutenants: W D. Dyson, J. E. Stokes, 


ROYAL AIR FORCE MEDICAL SERVICE. 
uadron Leader J. Rothwell to Headquarters, Wessex Bombing Area, 
Andover. 

Flight Lieutenants (Hon. Squadron Leaders) W. R. Reith to No. 7 
Squadron, Bircham Newton, and F. W. Squair to No. 12 Squadron, 
Andover. 

Flying Officers R. S. MacLatchy to No. 14 Squadron, Palestine ; 
R. 7p F. Graee to No. 41 Squadron, Northolt; L. C. Palmer-Jones to 
R.A.F. British Hospital, Iraq: R. J. IL. Bell and R. G. Freeman to 
Research Laboratory and Medical Officers’ School of Instruction, Hamp- 
stead, on appointment to short-service commissions; G, 8S. Strachan to 
R.A.F. Depot, Uxbridge. 

J. C. H. Allan to be Flight Lieutenant No. 602 City of Glasgow 
(Bombing) Squadron. . 


TERRITORIAL ARMY. 
Roya, Mepicat Corps. 

Captain W. J. Hirst, M.C., resigns his commission and retains his rank, 

Captain H. B. Dodwell (late R.A.M.C. Spec. Res.) to be Captaia, with 
precedence as from August 16th, 1918. 

Captain J. E. Rusby, M.C. agg Res. of Off.) to be Captain, with 
precedence as from February 14th, 1919. 

Lieutenant A. Swindale (late R.C of Signals, T.A.) to be Lieutenant, 
with precedence as from July 17th, 1924. 

Lieutenant W. T. de Vere Thomson (late R.G.A., T.F.) to be Lieutenant. 


VACANCIES. 


Beir MEMORIAL FELLOWSHIPS FOR MEDICAL ReskRCH.—Junior Fellowships, 
Annual value £350. 

BraprorD: Royal Eye Ear Hospirat.—House-Surgeon. Salary £120 
per annum. 

BriGHtoN: RoyaL Svssex County Hospitat.—House-Surgeon (male). 
Salary £150 per annum. 

BristoL University..—(1) Lecturer in Public Health. (2) Lecturer in 
Forensic Medicine and Toxicclogy. Part-time. 

Cancer Hosritat, Fulham Road, 8.W.3.—House-Surgeon. Salary at the 
rate of £100 per annum. 

CarpirF ; Royal HaMaDRYAD SeaMeN’s Hosprtat.—Consulting Physician. 

Cuesten County Menta Hospitan.—Fourth Assistant Medical Officer 
(male). Salary £300 per annum, rising to £350. ’ 

DoncasteR EpucaTion Surgeon, Remuneration 
3 3s. per session. 

Dusuixn: St. Vincent's Hospirat.—Asssitant Surgeon to Out-patient 
Department. 

DurHim County MentsL Hospitat.—Second Male Assistant Medical Officer. 
Salary £500 per annum. : 

HampsteaD GENERAL AND NORTH-West LONDON Haverstock Hill, 
N.W.—(1) House-Surgeon. (2) Casualty Surgical Officer at the Out- 
patient Department, Bayham Street. lary at the rate of £100 per 
annum each. : 

Hemet HemrstesD : West Herts HosprtaL.—Resident Medical Officer. Salary 
£180 per annum, rising to £200. 
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HosprtaL vor EPILepsy AND PaPRALysis, Maida Vale, W.9.—Medical Registrar, 

Hlonorarium £100. 

KerrerRING AND District Medical Officer (male, 
unmarried). 

LSICESTERSHIRE AND RUTLAND MENTAL HospitaL, Narborough.—Second Assis- 
tant Medical Officer (male, unmarried). Salary £350 per annum, 

Eyg aND Ear InrinMARy.—Honorary Aural Surgeon. 


HosPitaAL FOR WoMEN, Shaw Street.—Honorary Assistant 
urgeon. 
Lonpon Fever Hospiat, Islington, N.1.—Assistant Resident Medical 


Officer. Salary £250 per annum. 

Lonpon University.—University Chair of Physiology, tenable at St. Bar- _ 
tholomew’s Hospital Medical Coliege. Salary £1, a@ year. 

LOUGHBOROUGH AND District GENERAL HOsPITAL AND DisPENSARY.—Resident 
House-Surgeon (female, unmarried). Salary £150 per annum. 

MincHesteR ROYAL InFIRMARY.— Medical Registrar. Salary £150 per annum, 

MANSFIELD AND District HospitaL.—Senior House-Surgeon (male). Salary 
at the rate of £175 per annum. 

Merropourran AsyLuUMS Boarp.—Second Assistant Medical Officer and 
Junior Assistant Medical Officer for the Mental Hospitals Service. 
Salary £560 and £500 per annum respectively 

QueEN CHARLOTTE’S MATERNITY HospitaL, Road, N.W.1.—Second 
Medical Officer for Ante-Nata! Department. 

NorTHern Hospitat, Holloway, N.—(1) Physician. 

“SaLisBuRY: GENERAL INFIRMARY.—House-Surgeon (male, 
Salary £150. : 

Seamen’s HospitaL Sociery.—Medical Superintendent at the Dreadnought 
Hospital, Greenwich. Salary £300 for first year, rising to £350 and 
£ if reappointed for second and third vears. 

SuerrirLp RoyaL Hospitat.—Assistant Casualty Officer. 
annum. 

SHerrieLD INFIRMARY.—Junior Aural and Ophihalmic House- 
Surgeon. Salary £80 per annum. 

SuHrewssury: Eye, Ear, AND THROAT HOSPITAL FOR SHROPSHIRE AND 
Waes.—House-Surgeon. Salary £200 per annum. 

STOKE AND WOLSTANTON UNION.—First and Second Assistant Medical 
Officers (males) at the London Road Institution. Salary £250 and £200 
per annum respectively. 

“ SWANSEA GENERAL AND Eye Hospitat.—(1) Senior Resident Officer. (2) House- 
Physician. Males, unmarried. Salary for (1) £350 per annum, rising to 
£400, and for (2) £150 per annum. 

University CoLtece HospitaL, Gower Street, W.C.1. ) Harker Smith 
Registrar; salary £250 per annum. (2) Obstetric Registrar; emolu- 
ments amounting to £125. . 

Victoria, AUSTRALIA: DEPARTMENT OF PUBLIC HEALTH.—Medical Superin- 
tendent Tuberculosis Division. Salary £650 per annum. 

WALTHAMSTOW, WANSTEAD, AND Leyton HospitaL.—Junior House-Surgeon 
(male). Salary at the rate of £100 per annum. 

West Ham County BorovuGu.—Assistant Resident Medical Officer at the 
Dagenham Sanatorium. Salary £250 per annum. 

West Hartteroo. County BorovuGH.—Assistant Medical Officer of Health, 
Salary £600 per annum. 


(2) Surgeon. 
unmarried). 


Salary £80 per 


CertiryING Factory SurGrON.—The appointment at Carnarvon (Carnarvon- 
shire) is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 

MepicaL ReFEREE UNDER THE WORKMEN’S COMPENSATION Act, 1906, for the 
Kilmarnock District. —— to the Private Secretary, Scottish 
Office, Whitehall, S.W.1, by May 12th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Primrose, E. J., M.D.Glas., F.R.F.P.S.Glas., Surgeon to the Glasgow Eye 
Infirmary and Honorary Consulting Ophthalmic Surgeon to the Glasgow 
Lock Hospital. 

Simpson, George, M.B., B.S.Melb., M.R.C.P.Lond., Assistant Resident 
to Queen Charlotte’s Maternity Hospital, Marylebone 

oad, N.W. 

Stosre, William, 0.B.E., M.D.Edin., M.R.C.P.Lond., Honora Assistant 
Physician to Osler Pavilion for Tuberculosis, Radcliffe Infirmary and 
County Hospital, Oxford. 2 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

Social Evening.—Mon., 8.30 p.m., Reception by the President, Sir StClair 
Thomson ; .50 p.m., Address by Sir umphry Rolleston: Some 
Worthies of the Cambridge Medical School (illustrated). 

— of Orthopaedics.—Tues., 5 p.m., Cases. 5.30 p.m., Annual General 

eeting. 

Section of Surgery.—Wed., 8.20 p.m., Annual General Meeting. Dr. W. E. 
Gye: e Origin of Tumours, 

Section of Obstetrics and Gynaecology.—Thurs., 8 p.m., Annual General 
Meeting. Professor H. Briggs: Pregnancy and Ascites; Dr. Herbert 
Spencer : Two Cases of Adenofibroma of the Ovary; Dr. F. J. McCann: 
A New Method of Caesarean Section; Dr. J. Ford Anderson: On Total 
Transposition of the Viscera and its Clinical Importance. 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Annual General 
Meeting. , Epidiascopic Demonstration by Dr. W. Jobson Horne. Cases. 

Section of Anaesthetics.—Fri., 7 p.m., Annual General Meeting. 

one of Otology.—Sat., 9.45 a.m., Cases. 10.30 a.m., Annual General 

eeting. 

Section of Balneology and Climatology.—Sat. and Sun., Annual in- 
cial Meeting at Llandrindod Wells. Will those Fellows and Mein. 
who wish to attend kindly communicate with Dr. Ackerley, Llandrindod 
Wells, before May 6th, so that arrangements may be made with the 
railway company and the hotel. 


RoyaL or Prysicians Or LONDON, Pall Mall East, S.W.1.—Tues 
and Thurs., 5 p.m., Oliver-Sharpey Lectures by Professor ; 
. Maclean: Carbohydrate Metabolism in Health and 


POST-GRADUATE COURSES AND LECTURES. 
OF MEDICINE AND PosT-GRADUATE MEDICAL ASSOCIATION, 
Street, W.1.—St. Mark's Hospital for Diseases of the Rectum: 
Wed., 2.30 p.m., Special afternoon demonstration in clinical surgery, 

All members of the medical profession are invited to attend. Central 
London Throat, Nose, and Ear Hospital, Gray’s Inn Road, W.C. : Clinical 
and oj tive intensive course. London Lock Hospital, Dean Street, 
W.: Olinical work daily and formal lectures throughout the week, 
Royal Waterloo Hospital, Waterloo Road, S.E.: Special course in 
children’s and woimen's diseases. Royal Westminster Ophthalmic Hos- 
—, aed Cross, W.C.: Afteraoon course—clinical work daily and 
hree demonstrations per week. Maudsley Hospital, Denmark Hill, S8.E. : 
Lectures and demonstrations pertaining to psychological medicine. All 
information as to fees, etc., for these courses may be obtained from 
the Secretary of the Fellowship of Medicine. . 

Lonpon ScHOOL oF DerMaToLoGy, St. John’s Hospital, Leicester Square. 
W.C.2,.—Chesterfield Lectures: Tues., 5 p.m., Alopecia Areata a 
Vitiligo. Thurs., 5 p.m., The Sarecoids and Lupus Pernio. 

St. Mary’s Hospitat, Institute of Pathology and Research, Paddington, 
W.2.—Thurs., 5 p.m., Recent Work on the Spleen. 

Post-GRaDUATE MEDICAL AssociaTiON.—At Royal Infirmary: Wed., 
4.15 p.m., Medical Cases, 

MANCHESTER: ANCOATS. HospitaL.—Thurs., 4.15 p.m., The 
Dyspepsias. Tea at 3.45. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Demonstration of the Use 
of Ethylene. Fri., 4.15 p.m., X-ray Investigation of the Intestinal Tract, 

SHEFFIELD UNIVERSITY Post-GraDuate CLinics.—At Royal Hospital: Fri, 
3.30 p.m., Medical Cases, 


Surgical 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION ' HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. ? 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 


MEDICAL SECRETARY ans: Medisecra Westcent, London), 
edical Journal (Telegrams: Aitiology Westcent, 
zondon). 


Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scottish Mepicat SecreTiry : 6, Edinburgh. (Tele 


grams: Associate, Edinburgh. Tel. : _Central.) ; 
IrnIsH MepiIcAL Secretary: 16, South Frederick Street, Dublin. (Tele 


granis: Bacillus, Dublin. Tel. : 4737 Dublin.) ‘ 
Diary of the Association. 2 
May. 
4 Tues, City Division: Metropolitan Hospital. Dr. G. Clark Trotter og 


the General Practitioner and Health Officer, 9.30 ps. 
Coventry Division; Annual Meeting, Coventry and Warwick 
shire Hospital, 8.30 p.m. 
Dartford Division : Livingstone Dartford, 3 p.m. 
Exeter Division ; Royal Devon and Exeter Hospital, 3.30 p.m, | 
North Wales Branch: Ruthin Castle, 2 p.m. ¥ 
South-West Essex Division: Claybury Mental Asylum. Demon- 
stration of Cases by Dr. C. F. Barham, 3.30 p.m. 
London: Propaganda Subcommittee, 2.15 p.m. 
Bournemouth Division: Annual Meeting, St. Peter’s Hall, 


4.15 p.m. 

Chichester and Worthing Division: Annual Meeting, Warne’s 
Hotel, Worthing, 6. p.m.; Dinner, 7; afterwards 
cussion on What Ought to be Known about Cancer. 

Croydon Division : Annual Meeting, Croydon General Hospital, 
3.30 p.m., followed by Clinical Meeting. 

Huddersfield '-ivision ; Huddersfield Royal Infirmary, 8 p.m. 

South-West “ales Division: Ivy Bush Hotel, Carmarthen, 
3 p.m.; Committee, 2.30. 

Trowbridge Di:ts#on: Annual Meeting, Trowbridge Town Hall. 
Address by ieputy Medical Secretary on the Royal Com 


5 Wed. 


mission Report and Proposals, 3 p.m. , 
6 Thurs. Cardiff Division: Engineers’ Institute, Park Place, Cardiff, 


3.30 p.m. 
Guildford Division: Royal Surrey Hospital, Guildford, 
Discussion on Relation between Oral Sepsis and General 
Health, 4 p.m. . 
Portsmouth Division: Annual Meeting, Queen’s Hotel, South 
sea. Mr. W. E. Hempson on Medical Men and the Lay 
.20 p.m.; Supper, 9 


7 Fri. London: Science Committee, 2.30 p.m. 
London : Tests for Drunkenness Committee, 3.30 p.m. 
Stockton Division: Annual Meeting, Stockton and Thornaby 
Hospital, 8.30 p.m. 
11 Tues. London: Central Ethical Committee, 2.30 p.m. : 
12 Wed. London: Ilospitals Committee, 2.15 p.m. 
Dartford Division: Annual Meeting, Dartford Union Hospital 
(West Hill). Dr. T. B. Jobson on Removal of Adenoids and 
Tonsils, p.m. 4 
Kensington Division: Annual Meeting, 21, Westbourne Terrace, 
4.30 p.m. 
14 Fri. London: Public Health Committee, 2.30 p.m. 
—— 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 


Deaths is 93., which sum should be forwarded with the notwt 
not later than the first post on Tuesday mornis.j, in order to 
_ ensure insertion in the current issue. : 
BIRTHS. 


n.—On April 24th, at 1474, Horton Lane, Bradford, to Margaret 5% 
Ch.B. (née Caskie), wife of Lindsay G. Allan, M.B., 


a daughter. 
April 27th, at 8, Burlington Road, Withington, Manchesteh 


to Mr and Mrs. John Morley, a daughter. 
DEATH, 


EFFERSON.—On March 20th (suddenly), at Kirk-Bruighean, Fortwilliam 
. Park, Belfast, Mary R., beloved wife of Dr: Frederic Jefferson. 


Printed and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras. in the County of London. 
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